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Abstract
OBJECTIVE: Sasang constitutional medicine is a
component of Traditional Korean Medicine that
stresses the hereditary makeup of disease
incidences or therapeutic responses. This study
investigated the relationship between the
incidence of cancer and Sasang constitution
classification.
METHODS: Five hundred and one cancer patients
were classified as having one of the four types of
Sasang constitutions (Taeumin, Soumin, Soyangin,
Taeyangin) using Questionnaire for Sasang
Constitution Classification II, then compared with
data from 1423 healthy subjects.
RESULTS: The Sasang constitutional distribution
for the cancer patients was significantly different
from that for healthy subjects: 22.8% vs 46.9% for
Taeumin, 35.5% vs 24.0% for Soumin, and 41.7% vs
29.1% for Soyangin. Our results assumed that the
lowest cancer incidence would be in Taeumin
(around 2-fold in both sex) while the highest
cancer incidence in Soumin males (2.8-fold) and
Soyangin females (2.1-fold).
CONCLUSION: This study identified a trend
involving the frequency of cancer and the Sasang
constitutional classification. We hope that this
finding will provide new ideas for the study of
cancer incidence and its preventive management.
© 2013 JTCM. All rights reserved.
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INTRODUCTION
Along with advancements in genetic science and
prolonged life spans, the inherited genome is clearly
defined as one of the critical factors affecting the
complex process of health and disease as well as the
therapeutic response of every individual.1-3 Cancer is a
set of typical diseases with which genomic or
constitutional components are most involved.3-6
Sasang constitutional medicine (SCM) is a major
branch of Traditional Korean Medicine which
originated from Traditional Chinese Medicine. SCM
stresses the importance of an individual's hereditary
constitution rather than the disease itself and has been
adapted to diagnostic and therapeutic tools over the
past 100 years.7 Several studies have shown that Sasang
constitutional classification shares similar views to the
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genome-derived typology of Western Medicine such as
the association of Pro12Ala polymorphism with the
susceptibility to ischemic stroke in Taeumin subjects.8
SCM classifies people into four groups: Taeyangin,
Soyangin, Taeumin and Soumin, according to the
presence of psychological and physical traits, inborn
combinations of internal organ function, and closely
associated personality traits.9 SCM tends to determine
an individual's susceptibility to a disease or likely
incidence of organ-related disorders and provide a
recommended treatment strategy for each body type.
Furthermore, Sasang constitutional classification may
be applicable to people worldwide.10,11
In this study, we analyzed the Sasang constitutions of
501 cancer patients from Korea to explore the
relationship between the incidence of cancer and
Sasang constitution classification.
METHODS
Subjects
Five hundred and one cancer patients who visited
Daejeon Oriental Hospital (from 1998 to 2000) were
involved and informed consent was obtained from
each subject. They were defined as having one organ or
tissue system with cancer by diagnostic radiologist or
histopathologist in conventional cancer centers.
Patients who were experiencing multi-organ cancerous
diseases were excluded to clarify the data on
organ-related cancer incidence and Sasang
classification. Informed consent was obtained from
each subject, and the Ethical Committee of Daejeon
University Hospital approved the study protocol
(Authorization number: H2006-11).
Discrimination of Sasang constitution
Every patient was classified as having one of the four
types of Sasang constitutions (Teaeumin, Taeyangin,
Soyangin or Soumin) using Questionnaire for Sasang
Constitution Classification II (QSCC II). QSCC II
was developed and adopted in Korea to classify
subjects into the four constitutional body types using a
questionnaire with 121 items, encompassing
psychological (54 items), behavioral (36 items), and
physical characteristics (11 items) as well as health and
disease questions (20 items).12 These cancer patients
were compared to 1423 previously evaluated Korean
adult control subjects (704 males and 719 females)
who had been randomly recruited.13 The control group
was generally healthy subjects and classified using the
same QSCC II method.
Statistical analysis
Statistical analysis of the data was performed with SAS
statistical software (SAS Rel. 8.02, SAS Institute Inc.,
Cary, NC, USA). Pearson's chi-square test was used to
compare the distribution of the Sasang constitution
types of the cancer patients with that of the healthy
controls and evaluate the distribution of the Sasang
type for each organ system in the cancer patients. P
values <0.05 were considered statistically significant.
RESULTS
Patient composition
Totally 501 cancer patients were finally involved in this
study. Cancers from 28 different organs or tissue
systems were identified in the subjects. The patients,
218 males and 283 females, aged 11-89, 50.5 years on
average, came from all around South Korea. Subjects
had one cancer among 28 different organ or tissue
systems under radiologic and histopathological
diagnosis. Major cancer-originating organs included, in
descending order, stomach, lung, breast, colon, liver,
thyroid, pancreas, uterine, gall bladder (data not
shown).
Distribution of Sasang constitution in cancer
patients
Among the 501 cancer patients, the portion of
Soyangin, Soumin and Taeumin was 41.7% , 35.5%
and 22.8% respectively. When analyzed on the basis
of sex, male patients showed 40.8% , 39.4% and
19.7% whereas female patients did 42.4% , 32.5%
and 25.1% for Soyangin, Soumin and Taeumin
respectively (Table 1). This Sasang distribution of
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Table 1 Distribution of cancer patients according to Sasang type [n(%)]
Healthy and cancer patients (%)
Healthy subjects
Cancer patients
Total subjects
Males
Females
Total patientsa
Malesa
Femalesa
n
1423
704
719
501
218
283
Soyangin
414 (29.1)
267 (37.9)
147 (20.4)
209 (41.7)
89 (40.8)
120 (42.4)
Soumin
342 (24.0)
98 (13.9)
244 (33.9)
178 (35.5)
86 (39.4)
92 (32.5)
Taeumin
667 (46.9)
339 (48.2)
328 (45.6)
114 (22.8)
43 (19.7)
71 (25.1)
Note: aP<0.0001, Pearson's Chi-square test was used for comparing the distributions of the Sasang classified cancer patients and the
healthy subjects.
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cancer patients was significantly different from data
of control group consisting of 1423 healthy subjects
(Figure 1, P<0.0001).
DISCUSSION
Traditional Chinese Medicine including Korean
medicine emphasizes the unbalanced inter-organ
functions for disease development and treatment. The
Sasang classification is mainly determined by the
functional balance between two internal organs, with
one being deficient and the other being excessive.
Taeyangin individuals are characterized by having
excessive lung function and deficient liver function,
while Taeumin have excessive liver function and
deficient lung function. Soyangin individuals have
excessive spleen function and deficient kidney
function, while Soumin have excessive kidney function
and deficient spleen function.11
Accordingly, it is thought that each type of Sasang
constitution shows disease-associated unique features
such as different disease susceptibilities, organ-related
vulnerabilities, or responses to herbal drugs.10,14,15 For
example, Taeumin individuals are thought to have a
higher risk for hypertension, hyperlipidemia and stroke
than other types, while Soumin individuals have more
disorder of the digestive system.11,15 Soyangin
individuals are thought to show adverse effects against
ginseng, a typical herbal drug, while Soumin
individuals always show a good response to ginseng.10,14
In this study, we explored the incidence of cancer in
relation to the Sasang constitutions. We analyzed the
Sasang classification of 501 cancer patients and
compared the findings with those of 1423 healthy
subjects. The rate of cancer development was different
in each of the Sasang constitutions. As shown in Table
1 and Figure 1, our results indicated a significant
difference in the distribution between cancer patients
and the healthy population regarding the Sasang
constitution; the cancer incidence was low in Taeumin
subjects, while it was high in Soumin and Soyangin
subjects (P<0.0001). Generally, the distribution of the
Sasang constitution in Korea is around 46% for
Taeumin, 30% for Soyangin, 24% for Soumin and
seldom for Taeyangin.12 Taeumin among the cancer
patients accounted for 22.8% , two times lower than
that among the healthy controls (46.9% at the
highest). This pattern held when analyzed on the basis
of sex. In contrast, Soumin (35.5% ) and Soyangin
(41.7%) were much higher in cancer patients than in
the healthy population (24.0% and 29.1%
respectively). Interestingly, Soumin males (39.4%) and
Soyangin females (42.4% ) were 2.8 and 2.1-fold
frequent within the cancer patients than in the healthy
controls (13.9% and 20.4% respectively).
This result suggests that the lowest cancer incidence
occurs among Taeumin individuals, while the highest
cancer incidence occurs in Soumin males and Soyangin
females. Drastic difference of cancer incidence between
male and female in Soumin and Soyangin should be
confirmed in further data. The data from several
studies supports the provability of sex-dependent gap
in cancer incidence even within the same
constitutional type.16-18
Cancer is known to occur after multistage sequential
processes that are strongly influenced by genetic
features as well as environmental and cultural
factors.19-21 Of these factors, genetic elements associated
with ethnic diversity and individual mind-physical
characteristics might affect the incidence of cancer and
have subsequently been important issues in cancer
research.16,22 Despite the general idea that the Korean
population consists of single ethnic group, Koreans do
not have a solitary genetic background.23,24 These
differences are assumed to be relevant to macro-level
genetic distinctions involving the classification of
Sasang constitution.
Taken together, we could conclude that the Sasang
constitutional classification of an individual is related
to the frequency of cancer development; nevertheless,
further studies in larger study populations are
necessary to clarify the underlying mechanisms and
genetic factors involved.
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